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FORM 1 (EPA FORM 351 -1)

-

B S L CHECK IF ITEY -
ITEY NUMBER 0 1 | L MISSING

.II. Pollutant Characteristics

i . N - C e . P
. - ' .

*ITI., Name of Facility . .. . .. o T

IV. ?ﬁéiliEyUCbntact ' ' | ‘ S
V. :Faclllty‘ﬁalllng ?euress
' A. . Street or P, O Box
B. City or Town
C. 'istéte - o
. D, -zig'éode '

. . } ‘ea ’
VI. baCllluy r,ocatﬁ.cm T

“Ag_ Sureet, Rouue thbér"
B.. Coun;y Name '

*C. City or Town - _ : .
*D,'7éta£e ' - " . : ) o
a..,ZlD Code '5. ' C, o .
F. }Counuy Code (:L‘r known) ‘

VII. SIC Codes (Ogher than'ﬁrocess and Hazaroous Was;e

'_codes)

'VIII,. Operator Information

°~a_'*A{i' Name , ’lj:z
g:.‘i'*é.:;:¢s the name listed in VIII- A also the owner 1__] .-
e, atus of operator 1
D. .Dhone' . [::}
*E. - Street or P.O. Box RN
B P, City or Town ) 7E_;l
%G, ‘State _ - I 1
'-S. Zip Code X _ - . ~ S R N



FUKM | (LPA FORM-3510-1)

IX. Indian Land

r

X« BExisting Environmental Permits.
XI. Map . . . o
-~ #II.' Nature of Business .
XIII. Cértification
A. *1. Name
2. Official Title
*B. . Signature
*C.  Date Signegd
Comments;
" J*Form "l ig nMissing S .
{"—-—— - r——

CRECK

IF 17

HISSING

- -~ L

Reviewer's Tnirizl

—_ -

S

—— et



VIII.

LYV 9 LLEa o3

Facilty Owner. -

*1, Name .0f Pacility's Legal Owner

2. ‘Phone

*3, Street or 2.0, Box

*4..0.- City or Town ™ I

) *50 Statﬁ‘ -

:;55» 'ZiP'Cbae,

Owner Certification

'TA.‘— 'Name i T . . =-‘:-

*ﬁ;77Asignatdre
*C. Date Signegd

Operator Cértification

A, Name . '

x5, - Signature . -
*C. Date

Comments:

FForm 3 is missing

CHECK 1F 17%
KISSTNG

«

Reviewer's Initiz:l



‘. FORM 3 (EPA FORM 3510-3) :

* -

ITEM NUMBER - SPEE ek 1F
S - . ' I7.
+ IX.  First Application ' L -
*1.  =Zxisting Pacility Date (on or before 1
November 19, 1980) )
o o ar *. .- ,.OR o | ) . '
T *2.-"New'Faci11€nyate {after November 19, 1980) o]
III. Processes ' , .
A, Process Code . - P
- - - *B.  >Process Design Capacity-Amount .
- T " - Sr—
.Y, Amount . o : ' by
¥2Z.- Unit of Measure B _ R
iv. Description of Hazardous Wastes
*A. EPA Hazardous Waste Number . o
*B. Zstimated Annual Quantity b
*C. | Unit of Measure. " [
*D.  Processes
=i, Process Codes R
*2. ' Process Description (If no code is shown) = - | |
V. Facility Drawing . T | A
VI, Photographs : T ' SR N
VII.  Facility Geographic Locaztion Latitude = ° .
Latitude : - co I
Longitude ‘ ||

~r
-
2
L
¥
|
v
.
\
-
]
.
.
3



Please print or tvpe in the ‘unshaded areas only
fFill—in aress are spaced for efite type, i.e., 12 charactem/' nchl.
; VIRONMENTAL PROTECTICN AGENCY -

_QENERAL INFORMATION

‘Consolidated Penmiis Program
Geneml Instmctzons before starfing.)

: (Read the

\ ifa preprmted Iaba] has been pr ; afflx
it in the designated spece. Review. the inform-
ation carefullv, if -any of rt is |ncorrect ‘Crogs:
the

thar should appea'rJ please qtiin the
proper fill—in - areafs): below,” E the 1abe| 951
complete and © ; :

ASE PLACE LABEL IN THIS SPACE

ether. you, need to submit any permlt apphcatmn forms to the EPACIfy
sted in the parenthesxs follewing the question, Mark /X" in the
_ ch question, you need not submit any of these forms.:You may. ity
uf the lnstruct;ans. See also, Section D of the instructions for -:iefmlteuns of huid-—faa&d terms.
RAARIS TH U IE

W FORM 4
YES [[Ne. ATTACHED]

. SPECIFIC auzsncus S Y_ES} iy A;:“ED

nclude 2 cnneantratad ammai fesdmg oparat
queztic. animal production faciiity: which: resul
discharga to waters of the U.S.7 {FORM 2B}

18 | | - 19 ki 21
D, is this a proposed facility (other than those descnbed : .
‘i in"A or. B abovel which will resiil ‘dischargs 10 ¥
LS "WBtEYSOfthEUE"(FORMZDI T EETE T T
F,' Do you or, will. you inject at this. factllty mdustnaL or::
. - municipal effiuent below the lowermost stratum con- R
X “taining, “within.one " guarter mileio the. weli: “bore; 3(
Py underground sourges of drinking w ) ERA Eemee
H. D you or wlli you InjECT. at thls faclllty fluads for spe~
cial processes. such ‘Bs mining of suifur by the Frasch
-process, _sohgtmn mmmg of mmerals:m sity combus-- )
X
ET ; : T ST W e T
-,J,._ Is this’ facnl:ty ] proposed statlonary sourca whicl
" 'NOT one" of the 28 industrial ‘categories’ tisted ‘in’ the
instructions ‘and ‘which will potentially:emit: 250 :
“per year of any air poliutant regulated der-the Cl f
“Air Act and may, affect or be an s A
i AR Cprear: ‘FORM 51 T A | RALL ] oA B
T T T 1. i 1
M h I EAN PETROLE LI £ MAS Y, |
B, PHONE (_ar'_e&'code"& i-lo )'
= T " T T T 1 1
h(/vf;.-u' ?7’ M/d /v i+ (E/ 1373363 b <§> O (,,J o
s T S - a4 a8 - &3 &9 - H1 5 - L1

N L i . a5

TCITY OR TOWMN . i e (e STATE] B z:pcmne

— Tt T T T 1T 1T T T T 1 {F 3 T T
L)

_M:45Jk
an N

al

B TEL counrv copD
: J’k_r;gwn) o
T T 7 17

£ D & m_l' **’11”" . \ e g’p"; i ‘P}!‘;Z) / ?IL{— I
5w 15 1 a 0 jj;_% AT - 5 7~ 5A IR IR T
b T UM CONTINUE ONM REVERSE

BB A e 3510— 4 {m )



ONTINUED FROM THE FRONT

R i L e SEEOND
(specify) LeT T T T Tispeciry) -
T T T TS YRt
e "7 e FOURTH

" CITY. OR TOWN. S :|[ssTATe b Zip conE
I I T T 1 ) 1 I X T 1 1 T

9, 8563.%

/1?: ; N

: EXISTING ENVIRONMENTAL PERMITS
(AL NPDES (Discharges to Surface Water)

L) eSO (AT Erigsions from Proposed Soureey) [0
: T 1T T7F 7 7 1T 11T 71

TELOTHER (specifi )i
T T T

(sbecify).

fl?iﬂ C"/”""’ AT e~ e iowe § WMAHSTE o /‘IA';S' f/e*{fr"déiaf:! 55 T‘/‘zr/j f‘// cx"’/f’ ca‘»\//éi

Aot o ,{J,_muﬁ’aﬁ\srm)
5 e . 4 e / '
Y.y m:fy'é o T 4 eve c’// e 9 s AR & 1 s STE ., T hE o d A v

g e P . g 3
Lorirmind srrs L 190 FHATS 2 A sl ﬁ;zf—fﬁ?ay/ﬂ?f 68 e LA,

Akse s T EVESS TR S R ELEe o g

fa
oL $ diss ZAPH 2w S L oa

—_— ; - . _—
T su g s Gy DT s

/ nﬂ"‘ '5‘. & “i”g ‘7‘/"’; i /:v &= ]\S L"V,j_: A’,’ A Ll ‘r" ;-—4 J.i'lf? »HZ—/Z =

A. NAME & OFFICIAL TITLE (type.or print} B. SIGNATURE '

.
Chan

. 7/ o
Sz Frsasm AT
'COMMENTS FOR. OFFICIAL USE ONLY.

TR
PA Form 3510-1 {6-80) REVERSE
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CoMTaIRER {(barel, drum, g2is)
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LAMD APPLICATION 241
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Continued from the front.

Hi FROUCESEES (continued)

COBRACE FOR ARDITIONAL PROCESS CODES | FOR DESCRIBING OTHER PFROCESSES (code Tt ‘, FOR EACH PROCESS EMTERED HERE
PRNOLUDE DESIGHN CAPACITY.

Feclnmsr o o7 Viotat Jows WIASTE 075 ThE wemsve o oL
v P . )
f/ﬁy o 9;}?? TIAE TO Vil b C;¢}4W/W§K/£6/thf_'/; 5 /Ly'ﬁf{/:

ﬂzmzf/ Y y A ' g e ’ FE o
ﬂ ‘ , < o ,('f,_,Je-_-azf ﬁg?zﬁwi’ﬁ%faiﬁ < b 7S =, j?f,j‘ﬁ /4{_— r'-s:"iz/.r.“f" ooy
fuﬂf?-}( é.-i_. }\ A 5 - -~ [y—— En."
A& rp Ars 7 /é.&?ﬁ ST STE prd RS Aﬁ—:zﬁf?c/;aé

£
T hough ST ssary w4 e e .
. J Y i "éf'”f & ”ﬂ’f}«ﬁ"zé VO s RE AT A=

1S e 44 s & 7-/71,»-21; A e Zﬁw/,

s A

ALL wwnsre o, ls gapu

NE <y ¢,<’/_:5;%

V. DESCRIPTION OF HAZARDGUS WASTES

A, ERA MAZARDUOUS WIASTE MURBEN — Enter the jour—aigit g g R, Subp
handle hazardous wasiss which are not listed in 40 CFR, Subpart 8, enter the four-—digit numberfe) from 40 CFR, Subpart © that deseribes the charaﬁerw
tics and/far the toxic contaminanis of thoss hazardous wagtes,

B, EETIMATED ANMUAL QUANTITY — For each Hited waste enisred in cofumn A sstimate the quantity of that waste that will be handled on an annual
bazis, For each charagteristic or fonic contaminant entered in column A estimate the total anmusl quantity of it the non—listed waste(s) that witt be handled

which possass that characteristic or contaminant,

[ i%i‘i OF MEASURE ~ For sach quantity entered in column B enter the unit of measure cods, Units of measurs which must be weed and the apar opr;ate

odes are:
EMGLISH UNIT OF MEASUBE CORE METRIC UMIT OF MEASURE COnE
POUMDS. . 0 s ot s et ca i e e e e MILOGRAME . . .. ... "
TOMSE .. e e “r BAETRICTOMNS . ...t cam

I facility records uss any sther unit of messure for quantity, the units of messurs must be converted inte one af the mqusred units of massura king into-
account the sppropriate density or specific gravity of the wasts. '

D PROCESSES
1. PROCESS CODES: ' .
For listed heesrdows waste: For each listed harardous waste erntered in column A salect the wcief.f,! fromn the list of process codes sontained in ftem 1
10 indicate howe the wasta will be stored, treated, snd/or disnosed of at the facility,
Foe ﬂﬂﬁmhs‘ibd harardous wastes: For esch characieristic or toxic contaminant entered In column 4, select the codels) from the list of process codes
conizined in ftemn U to indicate a4 the prosesses thet will be used to store, trest, andfor dispose of all the non—listed hazardous wastes thet possoss
that charasteristic or toxic contaminant. )
fote: Four spaces are provided for entering process codes. 1f more are needed: {1} Enter the first thees as desoribed above; (2} Enter 7000 in the
extrace right box of em IV-D{1}: and {3} Enter in the space provided on page 4, the line numbsr and the additional codels), o

2. PROCESS DESCRIPTION: If 2 cods Is not listed for & provess that will be used, describe the process in the space provided on the foerm,

MOTE: HAZARDOUS WASTES DESCRIBED 8Y MORE THAN ONE BEFA HAZARDOUSR WASTE NUMBER — Hazardous wastes that csn be drsr,rmed b\,r
more than ong £EPA Hazardous Waste Mumber shall be described on the form 23 follows:
1, Select cne of the EPA Hezerdous Waste Numbers and enter It in colunm A, On the same ling complets colurmns 8.0, and D by eat:mgtmg the toial annual
© guaniity of the waste snd describing sll the proosesses to be used to treat, stare, and/or disposs of the wasts.
Z. I column A of the next line aater the other EPA Mazardous Wasts Murnber that can be used 1o deseribe the waste, in column D2} on that line enter
"included with above” and make no other entries on that ling,
3. Repeat step 2 for each other EPA Harardous Waste Mumbsr thet can be used to describe the hazardous waste,

EXAMPLE FOR QOMPLETING ITEM IV fshown in line oumbers X7, X-2, X3, snd X-4 below] — 2, facility will treat and dispoze of an estimated 800 pounds
per year of chrome shavings from Isather tanning and finishing operation, in addition, the facility will treat and dispose of thres non--lited wastas, Two wastes
are carrasive only and thare will be an estirnsted 208 poemda per vesr of soch waste. The other waste Is corrosive and ignitable snd there will be an esﬂma*ed
100 pounds per year of that wasts. Treatment will be in an incinerator and disposal will be in a landfill, .

BLEPA oUNIT 0 PROGCESSES
MOIHATZARD. | @ ESTIMATED ANNIIAL [OF MEA-
B0 WASTE NS QUANTITY OF WASTE ?L‘*;S‘f 1. PROCESS CODES 2 PROCESS DESCRIPTION
iz lfenter code) cédé{ (anter) : {if o vode 8 not entered in D{1))
[ LI ! [
FAVIELO S 4 26 FA A RV S RV
) i i [ 1
A-2e 0z 460 PyTozibs g
i 1 [N 5
X-3iojoi01] 104 Py T g 3080
: B o P I t £ [
01012 inchided with abe

EPA Form 3510-2 (6-8D) BAGE 2 OF & ‘ CONTINUE ON PAGE 3
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Continued from the froat,

1Y, DESCRIPTION OF HAZARDOUS WAS 3 jeos
E. USE THIS 8PACE TO LIST ADDITIONAL FRS

;

EREA .03, MO, {enior frort page 1)

n

DI HITTLLS T

* ¥

b3 I
V. FaCILITY DRAWING

" All exinting facilites must inciude in the spses provided on page B

& a scale drawing of the facility {sge instrvctions for more detait),

Vi.PHOTOGRAPHSE

All existing facilities must include photographs (aeriaf or ground-—fevel) that clearly delineate all ex:stmg strucusrﬂs exlstmg smrage
treatment and disposal ereas; and sites of future storage, trestment or disposal areas (g2 /nstructions for more detadl).

VI FACILITY GEOGRAPHIC LOTATION

LATITUDE {degrees, niinuies, & seconds) LONGITUDE {degrees, miautes, & seconds)

oS3 o] e D

TZ - 7 75 18 7Y v TR

VI FACILITY DWNER

_Eﬁé\. it the faciiity owner is also the facility operator as listed in Section VI on Form 1, “Seneral Information’, plagg an ™
skip to Ssction 1X below.

K7 in the box to the eft and

B. {f rhe facHity owner is not the facility operator as listed in Section Wil on Form 1, complote the foilowing items:

T.HMAME OF FACILIYTY S LEGAL QWHNER 2. PHONE MO, (orea code & no.}

L.

S

3 — -

i3 14 . il 55 55 - Hh 59 - 5t 53 - 55

3.STREET OR F.3. BOX A CITY OR TOWN 5. BT, 6. XIP TODE

_C__T o

194 18 -

X OWHER CERTIFICATION

Feertity under penalty of law that [ have personally examined and am famifiar with the information submitted in this and ail aftached
docuirents, ard that based on my inqgulry of those individuals immediately responsibie For editaining the information, I believe that the

submitted information is trie, sccurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A NAME (prmt or fype) B, SIGNATURE ) o
- .
}

C. DATE SIGNED

o a// ) ’ } LI e’l,ﬁ _‘.‘/_,f»’

ﬂ%? RATOR CERTIFICATION

{ eortify under penalty of law that [ have personaliy examined .,;mi am famifiar with the information submirted int this and all attached
docuiments, aad that based on my inquiry of those individuals immediataly responsible for pbisining the information, | belfsve that the
submitted information is trus . acpurare, end compiste, | am aware that there are 5ig gnificant penaltias for ::U!‘f."’ni’!ffu aise Information,
ineifuding the possibility of fine and imprisoameant

[LEE N

£ W ARIE (orind or type} B. SIGHATURE CODATE SIGMED

PAGE 4 OF 5 CONTINUE DM PACE &
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Form Approved OMB No. 158-575016

Please print or type wi'th ELITE type "% gharacters/inch) In the unsheded areas only. G3A Mo. 0245-EPA-OT

0. SMYIROMMENTAL PROTECTION AGEMCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY [ INSTRUCTIONS: f you reseived a proprinted

lzhel, affix it in the space at left, If any of the
informatien on the label is incorect, draw a line
through it and supply the comrect informaiion
in the appropriale section below. If the lahal is

MAME OF [M-

. complete and correct, leave lems I, I, and 111
L sTatLation

below blank. 1 you did not receive a preprinted

label, complete alf items, “Installation” means 2

IMSTALLA- i : .
iI CTIOM : singlg site where hazardous waste is generated,
CMAILING treated, stored and/or disposed of, oF a trans-

ADRRESS " b .
R R porier's principal place of business, Please refer

1o the IMMSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

..LC!;:ATIQN._ i information requested herein is required by law
HL QP INSTAL- o : : {Section 2070 of the Resource Conssrvation and
SR Recovery Act).

FOR OFFICIAL USE ONLY

COMBMENTS

ADETACHA

i_NSTALLAT]DN'S EPA 1. NUMBER AFPROVED

M T|CHIIf AN |P RO [L{E| oM [P AN |Y
G

L, INSTALLATIEON MAILIN ADDRE,SS

STREET OR P.O. BOX

3L |31615 0| ®IE| LB{N 4|V EN| UE

SEITY. QR T

A DETACH &

4D BT RiO| 4T

i, LDCATEON OF INBTALLATION
: STREET
5113 6! 50 H IEL |E|N|

CEITY OR TOWM ST. Z1P CODE

PHOME MNO. (aree code & no.)

NIA l336'5$3

a

) PA. I|NT Ai\ }N
T3 Tt - : L.
(emer tho upfrgpﬁ,ﬁg?;ﬁ‘;?y,m box) | YL TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X"" in the appropriate box{es))
Lo . A. GEMERATION K]B. TRAMSPORTATION (complete ifem VII}
TE = 'FEDEHAL M ' ' el
M = MON— FEDEF"AL -c; TREAT/STORE/RISPOBE e vepsrorousn INSECTION
45 80

VIK MODE OF- TRANSPDRTATI{}N (rmnsporters only — enter "X’ in the approprizie box(es)]

D A, AIR []B. 2AIL ‘@c. HIGHWAY l:] D, WATER mﬁ. OTHER (specify):
(11 62 83 84 aE

TV FIRST OR SUBSEQUENT NOTIFICATION

Rark "X in the appropriate box to indicats whether this is your installation’s first notification of hazardous weste activity or & suls
i this is not your first notification, enter your Instaation's EPA 1.D. Bumber in the space provided beiowe.

2auent notihication,

COIMBETALLATION'S EFA LD MO,

@ A FIRST MOTIFMATEIOM D B, SUBSERUENT MOQTIFICATION {comalete itam C}

IX. DERCREPTION OF HAEARDGUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form B700-12 (6-80) '

Tetele) CORTIRUE ON REYERSE




§ IX. DESCRIPTION OF HAZ ARDOUS WASTES (continued from front)

waste from non-—specific sources yaur iNstaliation handlﬁs Use additional sheets if necessary.

1.h FOR QFFICIAL USE OMEY .. -

TR ©

Wl - )i i %1 R
1 £ 12 {84 |13 3

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit aumbar from 40 CFR Part 261. 31 for each llsted hazardous

10 2 ... 3 | I s &
Floloa| = [Plop |3 Flejob| | ‘
i R - E SIS T S O it L ) EE T FERaa 13 § e T3

T 8 ) 10 1 13
23, =0 ag | Sl 23 IR R :'23'_' [Tl . 23~ 26 F S -3 o ‘Z3T = T ze !

specific industrial SONTCES your mstallatmn handies Use addmona1 sﬁeets if necessarv

B. HAZARDOUS WASTES rHDM SPECIEIC SC}URCES. Enter the fﬂur—dzmt number from 40 CFR Part 261.32 for each |lsted héz:ardmu's' W_a_éte_from

B E RO PP ¥ Y1 LA 18

53 T £ PRk e
19 )

R T = SR Ee—o ]
25 - ' 23 I L

T NS i Ny 1 JE | ettt

c COMMERCIAL CHEMICAL PRODUCT HAZAFIDOU 5 WAST
| stancé you\r_uplsj_taljatlon ha dle_..‘_ ‘ A

* Entar the fqbr digit nurmber from
i Use additional.sheets if necgssary.'.

40 CFR:Part 261.33 for each chemical sub- -

s 25_

¢ from 40 CFH
-Use 'a;ic!

it nur ibér |
installatign handles.;

D INFFCTIO' ‘

monal sh' o1y

Pgrt 261.34 for ea h [lsted hazardous
it nacessar\(

viiasts frarii hospitals, veterinary.

LEE

23

: hazardous wastes your msﬁallatmn hand!es : {See 40 CFR Parrs 2’6‘1 27
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